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1. Name the frontage road and use as a guideline, fill in the lot dimensions and indicate North (N).
2. Show the approximate location and size of the building. IMPORTANT
DETAILED PLOT PLAN
3. Show the location of the well, septic tank and drain field, 1S NECESSARY, FOLLOW
STEPS 1-7 COMPLETELY
4. Show the location of any lake, river, stream or pond if applicable.
5. Show the approximate location of other existing structures.
6. Show the approximate location of any wetlands or slopes over 20 percent.
7. Show dimensions in feet on the following:
a. Building to all lot lines i.  Privy o building
b Building to centerline of road j.  Privy to lake, river, stream or pond
¢. Building to lake, river, stream: or pond k. Drain field to closest ot line
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f.  Septic / holding tank to well n. Drain field to lake, river, stream or pond
g. Septic / holding tank to lake, river, stream or pond 0. Wellto building
h. Privy to closest Iot iine
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WMiobile Home (manufactured date)
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FAILURE TO OBTAIN A PERMIT pr STARTING CONSTRUCTION WITHOUT A PERMIT WILL RESULT IN PENALTIES
| {we) declare that this application {incluging any accompanying information} has been examinad by me {us} and to the best of my (our) knowledge and bellef it is true, correct and complete. | {we} acknowledge that | (we)
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Proposed Construction
North {N} on Piot Plan
(*) Driveway and (*

Show Location of:
Show / Indicate:
Show Location of (*):

) Frontage Road (Name Frontage Road)
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Show: All Existing Structures on your Praoperty
Show: (*} Well (W); (*) Septic Tank {5T); {*) Drain Field {DF}; {*) Holding Tank (HT} and/or {*} Privy {P)
Show any (*}: (*) Lake; (*) River; {*} Stream/Creek; or (*) Pond
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pPlease complete {1} — {7} above {prior to continuing)

(8) Setbacks: (measured to the ciosest point}

Setback from the Centerline of Platted Road Feet Setback from the Lake {ordinary high-water mark) Feet
Sathack from the Established Right-of-Way Feet setback from the River, Stream, Creek m% feet
. Setback from the Bank ar Bluff 2o Feet
Sethack from the Morth Lot Line @N. Feet e
Setback from the South Lot Line S Feet Setback from Wetland i feet
Sethack from the West Lot Line Feet Setback from 20% Slope Area Tw\ml Feet
setback from the East Lot Line Jy Feet Elevation of Floodplain L Feet
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Prior to the placement or construction of a structure m
ane previously surveyed cornar to the other previsusly surveyed corner,
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Stake or Mark Proposed Location(s} of New Construction,

Septic Tank (ST}, Drain field (DF), Holding Tank (HTY, Privy (P}, and Well (W),
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NOTICE: All Land Use Permits Expire One (1) Year from

For The Construction Of New One & Two Family Dwelling: ALL Municipalities Are Required To Enforce The
The local Town, Village, City, State or Federai agencles may also require permits.

the Date of issuance if Construction or Use has not begun.
Uniform Dwelling Code.
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